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Regi ¢tration District Ne. ...}

.VISION},.OF HEALTH OF MISSOURI

STA ARD'CERTIF

CATE OF DEATH

.

¢

023852
sTﬂTE ILE NUMBER
é.. .. ’ .............. Primary Registrotion District No. Q.Z 2/

rugismers o, L1 Z.

|73 FATHER'S NAME

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived. If institution: R--id.n:. bchtl)
. COUNTY o STATE b. COUNTY ° '7"“‘
: 8 _ Misgouri Cass .
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY tnside Limits
OoRrR . . - OR [
Tovd _Dayton- Twp. Yest MNoe town  Gardeh Citk Y ACLILG.
- [ A
& Iflgls_i!'_l'?:l{‘%gF (tf %DTEhgl' };nglh of stay in b 4 STREET {}f outside, give locatian) Reside on Farm
INSTITUTIONZ, < 4 28 yeargd ADDRESS § mileg=gsouth YesO NeX
3 MAME OF . . Firat Middie Last 4. DATE Month Day Yeor
DECEASED N = ’ OF
(Type or print) Thomas Howard Blanton DEATH 8 1 1957
5 SEX 4D6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER 1 YEAR |IF UNDER 24 HRS.
. A MARRIED D NEVER MARRIED D l last birthday) [Montha I Days | Hours ] Min.
~ luhite moowts ) ovorcen ) Appil 30,1890 ' 67

“{19a. USUAL OCCUPATION (Give kind of work done

duting most of working life, even’if retired)

mith

IOb KIND oF Eusmsss OR INDUSTRY

raf1rad

1. BIRTHPLACE (City and atate or counrry)

Pollk, Miassonuri

O]12. CITIZEN OF WHAT COUNTRY?

. U.S.A.

Rl

nton

14. MOTHER'S MAIDEN NAME

Loud

15. WA S|
{¥es, no, or unknown) l

EVER IN U S A

no

MED FORCES?
LIf yea, gine war or dales of zervics)

16. SOCIAL SECURITY NO.

7 wrorMmant ] 109 Orchard@-Hutchison,
Mr., Raymond Blanton =

Kansas

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditionas, if any.
. which gape rise to
above cause (@),
tating the under-
lying  couse last.

DUE TO (&)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (¢).]

L) -inke

INTERVAL BETWEEN

Yool

Py

7

DUE TO (¢) %JW“ /éﬁ’—-t@ -
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PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} «

19. wWaAS AUTOPSY

Death occurred at

z
o
= PERFORMED?
g ] LI'QO'O ves O Noﬂ
= 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Pert I or Part M of item 18.} ’
§ O O O '
2 ]%c. TIME OF  Hour  Month, Day, Yeor
S INURY o m.
E p.m.
Z | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, 20f. CETY. TOWN. ORt LOCATION COUNTY STATE
WHILE AT [J NoT wHILE farm, factary, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from , to and fast saw ::;" alive on

Q P.m on the date stated above; and to the best of my knowledge, from the causes stated.

Vdkn 2

23q. BefiiaL, CREMATION, | 235, DATE
REMOVAL { Specify)

(Degree or titie)

A(c/o.c

22b. ADDRESS

2y

IS arnrnameselt) w0

22¢, DATE SIGNED

E-1-27

E OF CEMETERY OR CREMATORY

Da'

OIl,

23d. LOCATION (City, lown. or coun.'w

Missour

(State}

24. FUMERAL LHAECTQR

Davton Cemetery

ATE RECD. BY LOCAL REG.

3/957

IG!STRAR s SI?(fWL

n Reverse Sido')




o §
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© 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was es

byme, erby .................... ...........................................

working under my personal supervision..

Student - .ioiiii it e aner e a e aaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




